Calculus, weighing 23? ounces, formed in the Urethra. By Dr. Da Luz. J. L. set. thirty, a fisherman near Lisbon, had had a difficulty of passing urine from his infancy. From the same period also he had had a hard tumour in the perineum ; and at a later date a fistula, which had healed spontaneously. The tumour, however, continued to increase, though without producing any inconvenience except from the distension of the parts around it, which becoming at last excessive, the patient came to the Hospital of San Joseph, at Lisbon.
Extirpation of nearly the whole of the Clavicle. By Prof. Regnoli, of Pisa. The subject of this operation was a carrier, thirty-four years old, who had always enjoyed good general health. In August, 1838, while lifting a sack of grain, he felt a pain in his left shoulder which ceased after a short time. Not long after, however, it reappeared in the region of the clavicle, affecting him especially every time that he returned to his work ; and at the end of about ten days it became incessant and prevented his sleeping. The suffering part, as well as those adjacent to it, now rapidly swelled, and the application of leeches and other means were ineffectual in restraining the inflammation that ensued; suppuration took place, and the matter made its way out by ulceration through the skin. In November, when the patient presented himself at the Clinic at Pisa, a considerable extent of the clavicle was found to be in a state of necrosis; the patient was emaciated and had hectic fever; and after incisions over the dead bone and some other means had been employed without any benefit, it was determined to extirpate the clavicle.
For this purpose, the patient being seated, an incision was made through the track of the several ulcers over the clavicle and prolonged to each extremity of that bone, so as to pass a few lines over each and especially over the sternal end. The bone being thus exposed a portion of its diaphysis was found almost isolated, and this being seized with strong forceps was with little difficulty ex- tracted. The two extremities still remained; the sternal was in a state of necrosis, but the acromial appeared healthy: the former was disarticulated by cutting with scissors, ant,1 the latter (which was but a small portion) was left. The operation was rendered peculiarly difficult by the tissues having lost all their natural appearance so that it was impossible to recognize any anatomical relations for the guidance of the knife. There was no bleeding from any considerable vessel nor was any artery tied ; the subsequent progress of the case presented nothing remarkable, except that in the inflammation which followed the operation the acromial portion of the bone became necrosed, and some pieces of it were extracted. The extirpated portion of By M. A. Berard. Madame B. set. forty-five, has habitually enjoyed good health, complaining only within the last few years of occasional weakness in the loins and transient pain in the lower part of the abdomen ; has had two natural accouchements and has never worked at any laborious trade. Two years since she perceived a small tumour, disappearing on pressure, in the right groin, for which she was recommended by her medical attendant to wear a bandage; this advice she neglected ; the tumour slowly increased in size, continuing to be reducible. In December, 1837,its growth became more rapid and the abdominal pain more acute than usual. At this period, M. Berard and another practitioner ascertained the following particulars : in the right groin is seated a tumour larger than a hen's egg, stretching somewhat towards the abdomen and right labium, with a broad base and even surface, except internally and superiorly, where a mammillary body about the size of the top of the finger protrudes above the rest; here, too, the skin is adherent, exceedingly attenuated, and slightly bluish; elsewhere the integuments of the swelling preserve their natural characters. The tumour is painless, irreducible, and unchanged in size by long-continued pressure in various directions ; percussion shows that it contains no gas; it is manifestly fluctuating in every part, and, judging from its perfect transparency, is filled with serosity. The patient affirms that the tumour still returns into the belly, when she has lain for some time in bed. A hard round body, of the size of a turkey's egg, protrudes above the pubis ; by a vaginal examination this is found to be developed in the body of the uterus. From these facts we inferred that the patient had one or more fibrous tumours in that organ, and that on these depended the abdominal pain and weight in the loins and pelvis. We set aside all idea of strangulated hernia, and considered the inguinal tumour caused by a serous cyst de- It is immediately after birth, and whilst the child is crying, that the first symptoms are noticed, and then they are particularly marked. The commissure of the lips is much deformed; the ala nasi is less dilated and less moveable than on the healthy side, the eyelids widely opened, whilst those of the sound eye are shut. All these appearances are increased with the increasing cries of the child. These marked appearances cease almost completely when the cries cease. But in the adult, the deformity although less during a state of repose is then also very decided. Another difference between the disease as happening in the child and in the adult is, that in the former, the symptoms spontaneously cease in a period varying from a few hours to two months. And it should be remembered that the treatment required, in the majority of cases, is simply hygienic. These remarks on symptoms, progress, and treatment, apply only to the facial paralysis which is produced by pressure of forceps during delivery. By M. Ricord. After pointing out the errors of believing that varicocele affects only persons of twenty or thirty years old, and imagining it to be a common consequence of gonorrhoea or epididymitis, whereas in fact it is more generally a predisposing cause of the latter disease, and instead of being produced by it is more often cured by it; M. Ricord proceeds to describe his mode of operation.
" The hair must be shaved from the genital organs on the side to be operated on, and the veins must be dilated by making the patient walk about a little, or by enveloping the scrotum for a few hours in hot poultices, or by fomentations. This being done (though if the swelling is at all times considerable these precautions are unnecessary),the vas deferens must be separated from the mass of veins, and the latter being taken up with a fold of the scrotum, a flat lance-shaped needle armed with a double-looped thread must be passed beneath them. When the needle has been passed completely through the skin from one side to the other, the veins are to be let go, the skin alone being now held up, and then a second needle similarly armed must be passed through over the veins, entering at the same hole by which the first needle was thrust out, and passing out at the same hole by which the first entered. The bundle of veins is thus fixed between two double threads, of which one passes over and the other beneath it.
The ends of each double thread on each side are then to be passed into the loop of the other, and now by drawing these ends in opposite directions the vessels are tied beneath the skin. By this kind of ligatures the vessels may either be suddenly constricted or be tied gradually in a manner something like that adopted by M. Breschet, or most conveniently by a properly adopted serre-naud after the fashion of a tourniquet.
" It is usually from the tenth to the twentieth day that the vessels are divided by this means, and their division may be easily recognized by the freedom with which the ligatures may be drawn from one side to the other without being, as they were before, retained by the parts which they inclosed. It In this operation the wound, of which the direction corresponds to the longest diameter of the articulation, extends only from the outer edge of the foot to the middle of its dorsal aspect, and though it occupies less than a third of the whole circumference of the foot, yet it is equal to the depth of the calcaneo-cuboid and astragalo-scaphoid articulations; for one of its extremities touches the anterior, inferior, and external edge of the os calcis, and the other the summit of the head of the astragalus. It is therefore on this incision that the cicatrix has afterwards to form; and the skin of the external and superior portion of the foot is alone opposed to the great internal flap, comprising its inferior, internal, and a part of its dorsal aspects. The cicatrix will therefore of necessity be linear and very small.
Another advantage is the smaller quantity of integuments which the mediotarsal amputation requires. In fact about an inch of skin preserved on the inner side of the foot in front of the os scaphoides is sufficient to cover the bones, and thus the preservation of the foot is rendered possible in cases in which it would otherwise be necessary to amputate the leg. The facility of dividing the tendons of the tibialis anticus, and of the extensors of the first and second toes more anteriorly, is a favorable circumstance for the preventing the drawing-backwards of the stump; and the wound having the same direction as the articular surfaces is well supported and the more disposed to remain united because the inner flap is formed of integuments which, though not very thick, are sufficiently vascular.
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